
 
Florida Division of Historical Resources 

ARM Registration Form 
 

 

 
Name: ___________________________________________________________ 
 
Rank/Title: ______________________________________________________ 
 
Organization/ 
Agency name: ___________________________________________________ 
 
Region: _________________________________________________________ 
 
Email Address: __________________________________________________ 
 
Phone: ___________________________  
 
ARM training location requested: ________________________________ 
 
 
Additional information will be sent via email after you register. 
 
 

 Send to: Paulette McFadden, Florida Bureau of Archaeological Research, 
1001 De Soto Park Drive, Tallahassee, Florida, 32303  

 
or email to paulette.mcfadden@dos.myflorida.com 

 

mailto:paulette.mcfadden@dos.myflorida.com

